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Chair 
Varon, Janet 

NoHLA 
1820 E. Pine St., Suite 322 
Seattle, WA 98122 
janet@nohla.org

 
Client Advocate 

 
(425) 952-0210 
(206) 325-6464 

 
3/12/97 

 
_____3/12/97____ 

3/31/06 

Barnes, Allena 7827 So. 113th Street 
Seattle, WA 98178 
 
allenabarnes@msn.com 

 
Client Advocate 

 
 
(206) 772-5070 

 
6/12/01 

 

 
_____6/21/01____ 

6/30/07 

Carson, Kathy SeaKing Co Dpt of Public Health 
999 Third Avenue, Suite 900 
Seattle, WA 98104-4039 
Kathy.Carson@metrokc.gov

 
Public Health 

Official 

 
(206) 296-4679 
(206) 296-4612 

 
12/27/00 

 
____12/27/00____ 

1/31/06 

Chayet, Elise Harborview Medical Center 
325 Ninth Avenue 
Seattle, WA 98104-2499 
echayet@u.washington.edu

 
WSHA 

 
(206) 521-1788 
(206) 521-1656 

 
5/8/97 

 
____ _5/8/97____ 

5/31/06 

Gallaher, David 751 N. 135th St. #316B 
Seattle, WA 98133 

 
Client Advocate 

 
 

(206) 362-2223 
 
 

 
8/2/04 

 

 
___8/2/04___ 

8/31/07 

Staff:  Debbie Meyer        Work Number (360) 902-7806        Fax Number: (360) 902-7855           E-mail:  Meyerdr@dshs.wa.gov 
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Gobin, Steven 6700 Totem Beach Road 

Marysville, WA 98271 
 
jockscott@sprynet. Com 

 
Native American 
Representative 

 
 

(360) 651-4039 

 
7/2/01 

 
_____7/2/01_____ 

7/31/04 

Jankowski, Christen 14415 S.E. Mill Plan Road 
Ste. 115-B 
Vancouver, WA 98684 
Eyedoc1@aol.com

 
AOA 

 
 

(360) 253-4405 

 
7/19/04 

 

 
___7/19/04___ 

7/31/07 

Jones, Blanche Gentiva Health Services 
4020 S. 56th Street, Suite 101 
Tacoma, WA 98409 
Blanche.jones@gentiva.com

 
Home Care 
Association 

 
(253) 471-0931 
(253) 475-6862 

 
1/12/01 

 
_____1/12/01___ 

1/31/07 

Malich, Barbara Peninsula Community Health Svcs 
P.O. Box 960 
Bremerton, WA 98409 
barb@pchsweb.org 

 
Community 

Health Center 

 
(360) 478-2366 
(425) 373-2096 

 
2/16/01 

 
_____2/16/01____ 

3/31/07 

Nardella, Maria Dept. of Health 
P.O. Box 47880 
Olympia, WA 98504-7880 
Maria.nardella@doh.wa.gov

 
DOH 

 
(360) 586-7868 
(360) 236-3573 

 
 

 
 

 

Owen, Eleanor 906 E. Shelby 
Seattle, WA 98102 
 
 
eleanor_owen@mindspring.com 

 
Client Advocate 

 
 

(206) 322-0408 
or 

(206) 227-4661 

 
1/4/01 

 
_____1/4/01_____ 

1/31/07 

Roe, Paulette 13 – 215th Place S.E. 
Seattle, WA 98102 

 
WSPA 

 
_____________
(425) 391-8562 

 

 
12/28/01 

 
___12/28/01___ 

12/31/04 
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St. Clair, Claudia P.O. Box 1469  
Bothell, WA 98041-1469 
 
ClaudiaS@molinahealthcare.com

 
Managed Care 

Plan 

 
(425) 424-1182 
(425) 424-1154 
 

 
3/5/04 

 
___3/5/04___

3/31/07 
 

Secord, Mark Neighborhood Health Centers 
905 Spruce Street, Suite 300 
Seattle, WA 98104 
marks@psnhc.org

 
Community 

Health Center 

 
(206) 461-8382 
(206) 461-6935 

 
10/1/97 

 
____10/1/97_____ 

10/31/03 

Wordell, Robert 3815 N. Pearl, Apt. K-1 
Tacoma, WA 98407 

 
Client Advocate 

 
_____________ 
(253) 761-0426 
 

 
4/9/97 

 
___4/9/97___ 

4/30/05 

Yorioka, Gerald, MD 
 
 
 

15109 – 30th Drive S.E. 
Mill Creek, WA 98012 
 
dryorioka@aol.com 

 
WSMA 

 
_____________ 
(425) 379-9955 

 
4/17/02 

 

 
___4/17/02___ 

4/30/08 
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